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[ATTORNEY OR PARTY WITHOUT ATTORNEY(Name, state bar number, and address):

To keep other people from
seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO. (Optional): FAX NO. (Optional): ..
end of the form when finished.

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO
] COUNTY COURTHOUSE, 220 W. BROADWAY, SAN DIEGO, CA 92101-3814
[ NORTH COUNTY DIVISION, 325 S. MELROSE DR., VISTA, CA 92081-6695

] EAST COUNTY DIVISION, 250 E. MAIN ST., EL CAJON, CA 92020-3941

[] SOUTH COUNTY DIVISION, 500 3RD AVE., CHULA VISTA, CA 91910-5649

PEOPLE OF THE STATE OF CALIFORNIA PLAINTIFF
VS

CRIMINAL CASE NUMBER

DEFENDANT(S)

PETITION FOR EXPEDITED JUDICIAL FINDING
OF FACTUAL INNOCENCE: IDENTITY THEFT

(Penal Code § 530.6) DA
1. Petitioner Information:
Name: Date of Birth:
Sex:[ M []F Ht Wit: Hair Color: Eye Color: Race: Age:
Booking No. (if any): Driver’'s License or Identification No.

Other Identifying Information:
2. Declaration of Petitioner:
Petitioner seeks an expedited judicial determination of his/her factual innocence in the above entitled case.
Petitioner reasonably believes that he/she has been the victim of identity theft in that (check those that apply):
[ ] Another person was arrested for, cited for or convicted of a crime under the identity of the Petitioner.

[ ] A criminal complaint has been filed against the perpetrator in the name of Petitioner.

[ ] Petitioner’s identity has been mistakenly associated with a record of the criminal conviction in this case.

[ ] The petitioner is not the person for whom a warrant was issued in this case.

Petitioner further declares as follows in support of this petition (attach any documents supporting the petition):

By signing below, Petitioner acknowledges that the court issuing a Judicial Finding of Factual Innocence may
at any time vacate that finding if this petition, or any information submitted in support of the petition, is found to
contain any material misrepresentation or fraud.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: Signature

PETITION FOR EXPEDITED JUDICIAL FINDING
SDSC CRM-187 (NEW 5-03) OF FACTUAL INNOCENCE: IDENTITY THEFT

Al i L INet, Inc.
CO N FI D E NTIA L wmfﬁgrr]ms?l%ﬁrkf?owfom

. . For your protection and privacy, please press the Clear This
Print This Form Form button after vou have printed the form.

Clear This Form
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